We need to take special account of the social surroundings of the elderly patient, particularly the importance of the informal support system in determining the patient's capability to manage the stress of illness. The impact of institutions on noninstitutional-ized elderly, children, family members of institutionalized elderly, and on society in general should be assessed. Without exploring the ways in which institutions affect these groups, the extent and character of the problems of institutionalization will be grossly underestimated and misunderstood.
As the structure of the health care system changes, some aspects may seem more approachable to the patient than others.  The choices patients make about which portion of the health care system they approach may be an important determinant of their behavior within the health care system and should be evaluated.  Patients should be given information on which to base these choices.
It is particularly useful in behavioral studies to employ measures that permit determination of a full range of behavior without biasing the range in any one direction.  One should evaluate not only how much a subject has improved, but also consider the possibility that there may be a decrease in performance. We also need to consider the context of the behavior, placing ourselves not only in the position of the person whose behavior is being monitored, but also in the context of that person's history.
A powerful approach to data analysis in studies of health behavior is to cluster a number of different variables—either within one general sphere, such as behavior or physiology, or across different spheres—in order to provide a more potent measure of the overall impact of the intervention.
There has been too little emphasis placed on successful aging. Rather than limiting our investigations to individuals who appear to be especially vulnerable to the development of adverse outcomes, we also should study persons who appear to be particularly resistant to the attritions of advancing age.
It is important to determine how the institutional environment (be it hospital or nursing home) may invite age-related performance decrements and physical decline.  Research has already shown that the effects of social variables (routinizatlon, dehumanization, dependence, perceived incompetence, and perjorative labels) on the physical and psychological well-being of institutionalized elderly adults can be considerable.8/ Therefore, additional experimental work must be done to assess adequately the boundaries of the phenomenon.
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